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Dr Kenton J. Zehr (Baltimore, Md). How user dependent is
this technique? Do you think everybody can do this, or does this
require technical skill beyond the norm?
Dr Liberman. I would say that it depends on the size of the
nodule. For the 8-mm nodule, it might require more technical
savvy or experience. However, for the larger lesions, this is not
very complex. It is fast. It takes about 30 seconds to 1 minute.
Most of these procedures can be done with local sedation and
without general anesthesia as an outpatient procedure, and I would
say that anyone doing EUS for mediastinal lymph nodes can do
this without a lot of practice.
Dr Zehr. Do you think this approach for diagnosis will become
part of the guidelines?
Dr Liberman. I would say that in general we do not
recommend biopsying all lung nodules before surgery in low-risk
patients who have a high likelihood of malignancy. I think the use-
fulness of this procedure, which is similar to that for transthoracicThe Journal of Thoracic and Caneedle aspiration, is in the high-risk patient or a patient in whom
the diagnosis will change your surgical management.
Also, I would say that, as most people know, the complication
and pneumothorax rate of a TTNA under CT guidance ranges
from 10% to 20%, depending on which center and the severity
of the emphysema, and we have seen no pneumothorax, even in
high-risk patients with emphysema.
Dr Vinay Badhwar (Pittsburgh, Pa). The technology of
EUS-FNA is still in the process of development. Do you think
for distant lesions or lesions that are just beyond the scope,
additional technologic ultrasoundmodification should be required,
such as the use of 3-dimensional ultrasound?
Dr Liberman. It is a good question. Air is the enemy of
ultrasound, and ultrasonographers do not like air, and the lung is
full of air. So I think that makes it very, very hard.
As the lesions get further away from the mediastinum or from
your target, which is your EUS scope, it becomes more difficult
to see these lesions. Ultrasound technology on EUS compared
with endobronchial ultrasound has been around for almost 20
years now, and the technology is in its 10th or 12th generation.
Also, we are pretty good at seeing these lesions.
Again, I think as technology improves, it will become easier and
easier to use these devices. However, we see these nodules quite
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